THE DIVISION OF HEALTH OfF MISSOURI

.S, Mo, 300 | ;¢ - . )
5 o [ el JUN 1- 1953 STANDARD CERTIFICATE OF DEATH et it ..., DD
TBIRTH N0’ REG. DIST. No. O2% ____ priuamv REG. 01sY. w. 5072 Registrar's Nowem } }_}" .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. I institution: resldence before
. COUNTY ' . STATE : . COf adinimlon).
9;7? * Saline : Migsouri b CONTY galine ’
d b, Cl‘l';Y (M outolde corpurats Uimits, writs RURAL and give CST AISFNIEE: p:?Fa c. CIT‘_‘{ (If cutaide corporate limits, write RURAL and give township)
townahip} { eodif
' / TOWN Marshall 5 vearsi T Marshall OF 7 F
d. FHOL%PFI‘BAMEO%F (If not in heapital or iastitution, give stzect address or locatlon) dAsDTDRREErSS : (if ram), give loeation)
INSTITUTION 889 West Thomad 889 West Thomas
3. NAME OF - (First) .b. (adiddle) e (Last) 4 DATE (Month)  (Day)  (Yexn)
(Typeor Print) Anna Finlev Smith DEATH May 27, 1953
5, SEX / 6. COLOR OR RACE | 7. \Wﬁ%ﬁ%ﬁ NEVER MARRIED. " I'8. DATE OF BIRTH 9. AGE (Lo resca| o D0 ¢ YR | 7 DR i
(Bpeciy) 0! ours | Min.
Temale  |White | Widowed o= Wugust 30,1866 | 86 . | 8127 ™
10a. USUAL SF.EL’{'.T.TL?.'.‘ (Girekindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BlRTHi:'-ACE (City ead Stats or Foreign Couatry) 12, \cmzﬁr‘}?rwnn
Housewife Qwn Home Saline County, Mo. v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Waiker H, Finley - 1 Mary wWallace ——————— —mm—m——— -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY (17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
&8, o, Or unkoown, JOR, KLY WAr OT ten erT .
s - = - - None Challis Young Marshall, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}r:lhgrnrmu
_ Enter only aneoatse per 1. DISEASE OR CONDITION E,.i-""
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) i z ? 4{

o7bEs does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if ang, ,ﬂ"" DUE TO ()
as heart follure, asthenta, | . rise fo the above cause () staling

de. It means the dis. the underlying cauae last,

ease, infury, or complica. i DUE TO'(c) .

tion which conaed death. | 1T, OTHER SIGNIFICANT. CONDITIONS.' -, . Y.

" Conditions contriduting to the death but nof
related 2o the disease or condition cauring death.

19a. DATE OF OPFE:‘}G -19b. MAJOR FINDINGS OF.OPERATION: T : o . A

21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (eg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) =~ = (COUNTY) ~ . (STATE)
' SUICIDE bome, tarm, tuotory. srees. offior bidx..e%e) I S, n e .
| HOMICIDE o . < P
| 21d. TIME ' (Mot} (Day) (Yea) (Houn . | Zio. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
| ’ ol . - . WHILEAT NOT WHILE
i INURY . . m. | “worip L Axwonrk - .

ed ot B 3AD.m., from be caubes and on the date stated above.

or title) . Bc DATE SIGNED
24:. NAME OF CEMETERY OR ] K ZM LOCATION (City, town, or um:l_lty) tate;

'

WRITE P]E;AI'NLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

D aTY, e st
19, nd i
—— vU

oﬁ 'May 29;1963| Columbia Cemetery " Columbia, Missourl
DATE REC'D BY LOCAL | REGIST) 'S SIGNATURE 3?‘5 ﬁ; FUNERAL DIRECTOR'S sa.suuuu " ADDRESS =~ -~
"2 G- 4 5, -de Y 1Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by— ...

S$tudont Embdalmer Xo.

vorking unider my personal supervision.

Student Lu.iseccencosncssersnrnssrararcannes
Student Enbaluur

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fni!ure to :omply with
thevabove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




